[Reasons against lumbar puncture diagnosis with cerebrospinal fluid drainage in subarachnoid hemorrhage].
The necessity of cerebral angiography or angio-MRI was assessed in patients with thunderclap headache in whom subarachnoid haemorrhage had been ruled out on CT findings. In this cases the cerebrospinal fluid examination could be dangerous because could reduce the intracranial pressure with consequent risk of aneurysm rupture. CSF drainage, although, improves the clinical conditions and the symptoms of the patients, seems to not reduce the incidence of permanent neurological deficits caused by vasospasm; on the contrary, it increases the incidence of hydrocephalus requiring shunt procedures. We conclude that routine ventriculostomy with external ventricular drainage should be considered for all patients with altered sensorium and acute hyrocephalus following subarachnoid haemorrhage, with improvement in outcome.